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Objective: Smoking is a major cause of worldwide morbidity and mortality. Evidence-based intervention programs to help young adults quit smoking are largely lacking; identifying targets for intervention
is therefore critical. A candidate target is inhibitory control, with previous studies on Go/No-Go trainings showing behavior change in the food and alcohol domain. The current study examined the mechanisms of change of HitnRun, a Go/No-Go game, in a smoking population that was motivated to quit.
Method: A 2-armed experimental study (n = 106) was conducted and young adults (Mage = 22.15;
SDage = 2.59) were randomly assigned to either play HitnRun or to read a psychoeducational brochure.
Prior to and directly following the intervention period, smoking-speciﬁc and general inhibitory control,
perceived attractiveness of smoking pictures, and weekly smoking behavior were assessed. Results:
Results indicated that Go/No-Go training seems to decrease evaluations of smoking stimuli rather than
top-down smoking-speciﬁc and general control processes. Similar reductions for weekly smoking were
found in both groups. Conclusions: Go/No-Go training did not differentially inﬂuence smoking-speciﬁc
inhibitory control, general inhibitory control and weekly smoking behavior. Go/No-Go training might
be able to decrease evaluations of smoking stimuli, yet based on the current study we cannot rule out
the possibility of regression to the mean. More research and iterative design is needed to better understand the potential role of Go/No-Go training in smoking cessation interventions, as well as exploring
other evidence-based mechanisms (e.g., peer processes, self-efﬁcacy) that might be an important addition to smoking cessation interventions for young people.
Keywords: Go/No-Go training, smoking cessation, games, mechanisms of change, trans-diagnostic
process
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Smoking is one of the leading public health problems in the
world, each year killing about 20,000 people in the Netherlands
alone (Volksgezondheidenzorg Info, 2016), and about six million
people worldwide (World Health Organization, 2016). Despite the

number of Dutch smokers under 16 years decreasing, the number
of older adolescent and young adult smokers between the ages of
16 and 25 has shown a small increase (Centraal Bureau Voor de
Statistiek, 2017). It is therefore critical to invest in interventions to
help these at-risk youth and young adults quit smoking. A recent
review on smoking cessation interventions speciﬁcally for youth
and young adults demonstrated that there is not enough evidence
to recommend one speciﬁc intervention model for this at-risk
group (Fanshawe et al., 2017). The limited evidence available
seems to suggest that complex interventions that address a variety
of mechanisms related to smoking among youth and young adults
are most promising (Fanshawe et al., 2017; Gabble et al., 2015).
However, it is often not clear which exact mechanism(s) drive
observed effects (Fanshawe et al., 2017; Gabble et al., 2015).
Therefore translation of basic science into clinical practice is necessary. Consequently, the goal of the current study was to ﬁnd and
test a promising mechanism of change that can eventually contribute to smoking cessation in youth.
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Inhibitory Control
One crucial determinant for the onset and maintenance of smoking among youth and young adults is inhibitory control, with the
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developmental period of adolescence particularly characterized by
lower inhibitory control (Luna et al., 2010). Inhibitory control
refers to the ability to adaptively suppress or stop behavior when
necessary (Smith et al., 2014). The inability to quit smoking
regardless of negative consequences may be the result of deﬁcits
in inhibitory control (Field & Cox, 2008). A Go/No-Go (GNG)
task, in which participants have to press a button when a Go cue is
shown and have to withhold that response when a No-Go cue is
presented, is commonly used to measure inhibitory control. Several studies have shown that adolescents and young adults who
smoke more often have poorer control over their impulses on such
a GNG task than those who do not smoke (speciﬁcally in youth:
Yin et al., 2016; meta-analysis including young adults and adults:
Smith et al., 2014;). Moreover, deﬁcits in inhibitory control
capacity are also observed among other substance-dependent individuals (e.g., cocaine, MDMA) or individuals with behavioral
addictions (e.g., food, Internet addiction; Lavagnino et al., 2016;
Smith et al., 2014). This has led to the hypothesis that inhibitory
control could be conceptualized as a trans-diagnostic process, that
is, a common factor behind the development and maintenance of
substance dependence and behavioral addictions (Bickel et al.,
2015). Consequently, intervening in such a trans-diagnostic process could be very promising since manipulating inhibitory control
capacity might affect multiple health behaviors and disorders.
In the last decade, there has been increasing attention for procedures aimed at training inhibitory control, which is mainly done
using a modiﬁed version of the GNG task. Participants are trained
to respond immediately to a neutral stimulus, but inhibit or stop
their response when a motivational stimulus (food or substance of
interest) is presented (Lawrence et al., 2015). So far, three metaanalyses have shown signiﬁcant effects of GNG training on alcohol or food intake, with medium effect sizes (Allom et al., 2016;
Jones et al., 2016; Turton et al., 2016). Thus, GNG training seems
to facilitate behavior change for the speciﬁc motivational stimulus
trained, at least in the short term and perhaps in the long term
(Allom et al., 2016; Jones et al., 2016).
To our knowledge, only two studies have tested smokingspeciﬁc GNG training among young adult and adult smokers
(Adams et al., 2017; Bos et al., 2019). In the study by Adams et
al., GNG training among smokers did not strengthen smoking-speciﬁc top-down inhibitory control or decrease cigarette use. However, there was weak evidence that GNG training may have
enhanced the ability to resist smoking. The study by Bos et al.
showed no effects of GNG training on daily cigarette consumption
or smoking abstinence. Although the results from these studies
were not so positive, it is too soon to reject GNG training as a possible target of intervention. In both studies, issues such as power,
dose, and nonspeciﬁc factors might have played a role in disguising actual training effects. Additionally, Adams et al. only
included a measure of top-down inhibitory control to measure the
effects of the GNG training, and Bos and colleagues did not
include any measure to test for proximal effects of GNG training.
It is commonly assumed that a GNG training reinforces a topdown executive control process, thereby directly increasing
capacity to resist impulses toward the behavior one wants to
reduce (e.g., Andrés, 2003). However, recently researchers have
argued that other mechanisms may be responsible for the effects
on food- and alcohol intake (Veling et al., 2017).
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Alternative Explanations for Behavioral Effects of
GNG Training
In a recent review by Veling et al. (2017), two additional
explanations for the effects of GNG training beyond top-down
processes were discussed. First, learning bottom-up stimulus-stop
associations is an alternative explanation for the effects on foodand alcohol intake (Verbruggen et al., 2014). It may be that the
consistent mapping of stimuli onto either stopping or going in a
motivational stimulus speciﬁc GNG training fosters the development of automatic inhibition through stimulus-stop associations
(e.g., Stice et al., 2016; Verbruggen & Logan, 2008). Initially
GNG training may actively recruit top-down inhibitory control to
withhold responses to No-Go stimuli, but this top-down control
may diminish over time once direct bottom-up stimulus-stop associations have been acquired (Verbruggen et al., 2014). These stimulus-stop associations could be seen as equivalent to a learned
reﬂex. We did not test the bottom-up account as there is no established method at this point to reliably disentangle this second
mechanism from the other two accounts (Veling et al., 2017).
The third explanation, the behavior stimulus interaction (BSI)
theory, proposes that GNG training decreases perceived attractiveness of No-Go stimuli (Chen et al., 2016; Veling et al., 2008,
2017). When the perceived attractiveness of motivational stimuli
is lower, impulses toward these stimuli may be weakened, making
individuals less prone to approach this motivational stimulus and
increasingly able to inhibit this response (Veling et al., 2008,
2014). Speciﬁcally, reduction through inhibition is argued to be
speciﬁc to stimuli inherently associated with an approach orientation. In line with this reasoning, training should result in a larger
subjective decrease in attractiveness of appetitive No-Go stimuli
than Go or neutral or untrained No-Go stimuli (i.e., devaluation
effect).
The devaluation explanation has garnered the most evidence so
far with several studies showing devaluation of attractive stimuli
after repeated pairing with No-Go cues as measured with visual
analogue scales (e.g., Chen et al., 2016, 2017; Lawrence et al.,
2015; Veling et al., 2008; but see Jones et al., 2016, suggesting
less robust ﬁndings when indirect measures of evaluation are
used). However, these alternative explanations have not been
tested very often and therefore it is yet impossible to make inferences about the mechanisms at work (Veling et al., 2017). The
current study aimed to examine two of the potential underlying
mechanisms (i.e., top-down and devaluation account) of the GNG
training. Furthermore, it is currently unknown whether or not
smoking-speciﬁc GNG training effects generalize to general inhibitory control capacity (no motivational stimuli in the task; Berkman et al., 2012; Blackburne et al., 2016; Bos et al., 2019).
Therefore, we also included an Stop Signal Task to test potential
transfer of GNG training effects to general inhibitory control.

Barriers to Implementation and Evaluation of
Interventions
In addition to mechanisms of change, there are practical issues
including accessibility and engagement that have an impact on
intervention effectiveness and implementation in clinical practice
(Backinger et al., 2007; Fanshawe et al., 2017; Sussman & Sun,
2009), and we argue that games can address these limitations. We
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previously provided two detailed empirical reviews (Granic et al.,
2014; Scholten & Granic, 2019) that support the rationale for
using digital games as intervention tools for young people. In
short, well-designed applied games are intrinsically motivating,
offer a strong sense of agency, are simply fun, and can overcome
the stigma associated with traditional and self-help interventions.
They also provide a compelling virtual playground to not only
gain knowledge, but also practice skills. We included a more
detailed explanation of the barriers to implementation and evaluation of interventions in the online supplemental materials.

participation (Prochaska et al., 1994), and (d) signed informed
consent. Exclusion criteria included (a) taking psychotropic
drugs and (b) receiving psychosocial care. Young adults who
were eligible were invited to participate in the study. Target sample size was set at 98 participants, based on a priori power analysis using G*Power 3 (Faul et al., 2007; repeated-measures
analysis of variance [RM-ANOVA], between subjects design; h2 =
.06, a = .05, power = .80). In total, 106 young adults (54.7%
females) were enrolled in the study with a mean age of 22 (Mage =
22.15; SDage = 2.59), allowing for 5–10% attrition (see Table 1 for
all participant characteristics).
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Design and Hypotheses
In the present study, we examined the effects of HitnRun, a game
based on principles of GNG training, in young adult smokers who
are motivated to quit smoking. An psychoeducational brochure
“What you should know about quitting smoking” (Trimbos Instituut,
2014) was selected as the active control intervention. This is a common intervention for smoking cessation that does not include any inhibitory control training components (Boot et al., 2013). To better
understand how GNG training impacts on behavior, we examined
potential mechanisms of change and insured the study was appropriately powered. Finally, we also explored the effects of GNG training
on smoking behavior, since ultimately the mechanisms of change we
tested should have an effect on smoking behavior.
Based on the theoretical assumptions regarding GNG training
discussed above, we tested four hypotheses: (a) we expected that
young adults who played the game would show more smokingspeciﬁc inhibitory control at posttest than the participants in the
brochure group. (b) We had no speciﬁc hypothesis whether
smoking-speciﬁc training effects would transfer to general inhibitory control. Because of readability and length reasons, we
shortly discuss the results regarding this measure in the main article; an extensive discussion can be found in the online
supplemental materials. (c) Based on the BSI theory, we
expected decreased subjective attractiveness ratings for smoking
stimuli at posttest in the game group (i.e., devaluation effect),
relative to the brochure group. (d) We did not expect differences
in weekly smoking behavior between intervention groups,
mainly because smoking cessation among youth is a difﬁcult,
multideterminant problem and more comprehensive interventions are considered necessary for effectiveness. This study was
purposely set up, and powered accordingly, to examine potential
underlying mechanisms of change of a game-based GNG training (i.e., top-down inhibitory control and devaluation), and
therefore not yet for smoking cessation.

Materials and Method
Participants
Young adults were recruited through online advertisements
and ﬂyers spread around the Radboud University campus. For
practical reasons of recruitment and consent, we only included
young adults older than 18 years in our study. When young
adults were interested in participation, they were screened for
smoking behavior and motivation to quit smoking. Inclusion criteria were (a) aged 18–30 years, (b) at least a weekly smoker, (c)
motivated to quit smoking for at least ﬁve weeks during study

Procedure
Data were collected at the Behavioural Science Institute Laboratory of the Radboud University. Participants were asked to
refrain from smoking at least one hour before the start of the ﬁrst
lab visit (i.e., pretest). This moment was also the ofﬁcial start of
the intervention period of ﬁve weeks in which participants tried
to quit smoking. At the ﬁrst lab visit, participants provided
informed consent and were randomized into either the game
group (n = 54) or the brochure group (n = 52). Randomization
was performed by an independent researcher using random number generation and was stratiﬁed by sex. Test procedures lasted
approximately 90 min including (in order of assessment): general
inhibitory control, weekly smoking behavior by means of questionnaires, expectations of effectiveness for both interventions,
smoking-speciﬁc inhibitory control, and smoking and neutral
picture evaluation. Subsequently, participants received an explanation of the intervention they were randomly assigned to. Participants in the brochure group were instructed to read the
brochure at least once at home during the intervention period and
were reminded halfway through the intervention period to
engage with the intervention via a personalized e-mail. Participants in the game group were instructed to play the game at least
once per week for 10 min and received a personalized e-mail
each week to keep them engaged with the intervention. They
practiced playing the game once in the lab.
Participants were allowed to use other smoking cessation aids to
help them stay abstinent during their quit attempt; we asked them
to report on these aids at posttest. Five participants reported to
have used other aids during their quit attempt, ranging from foodrelated replacements (nonnicotine containing chewing gum; n =
1), other self-help materials (n = 1), or nicotine replacement aids
(e-cigarette, nicotine patches, and nicotine gum; n = 3).1 After the
5-week intervention period, participants came to the lab for the
second time (i.e., posttest) and completed the same procedure as at
pretest. At the end of the second lab visit, participants received
course credit or a e50 gift certiﬁcate for their participation. The
current study was approved by the ethics committee of the Faculty
of Social Sciences at Radboud University (ECSW2015-2206-318)
and registered at the Dutch trial Register (No. NTR5680).
1

We re-ran our weekly smoking analyses without the ﬁve participants
that reported to use additional aids to quit smoking. These results did not
differ from the results over the whole sample, nor did the additional use of
smoking cessation aids moderate the effect of group on smoking outcomes.
Therefore, we did not covary for the use of additional smoking cessation
aids.
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Table 1
Participant Characteristics and Outcome Variables per Group at Pretest
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Characteristic
Sex, n (%)
Male
Female
Age, M (SD)
Education level, n (%)
Preparatory higher general education (i.e., Havo)
Preuniversity education (i.e., VWO)
Vocational education (i.e., MBO)
Higher general education (i.e., HBO
University education (i.e., WO)
Game experience, M (SD)
Years of smoking, M (SD)
Nicotine dependence, M (SD)
Cigarettes a week, M (SD)
Motivation for change, n (%)
Not at all
A little bit
Neutral
Much
Very much
Expectations, M (SD)
No-Go accuracy, M (SD)
Smoking pictures
Neutral pictures
Go reaction time (ms), M (SD)
Smoking pictures
Neutral pictures
SSRT (ms), M (SD)
Evaluation scores, M (SD)
Untrained smoking pictures
Untrained neutral pictures

Game group

Test statistic (t-test or v2 test)

22 (42.3%)
30 (57.7%)
22.52 (2.63)

26 (48.1%)
28 (51.9%)
21.80 (2.53)

v2 (1, n = 106) = .37, p = .546
t(104) = 1.44; p = .152

6 (11.5%)
21 (40.4%)
7 (13.5%)
6 (11.5%)
12 (23.1%)
5.72 (10.81)
5.64 (3.31)
2.15 (1.95)
57.21 (43.44)

9 (16.7%)
21 (38.9%)
4 (7.4%)
8 (14.8%)
12 (22.2%)
4.00 (5.87)
5.11 (2.17)
2.31 (1.91)
55.62 (38.52)

v2 (4, n = 106) = 1.67, p = .797
t(104) = 1.02; p = .308
t(90.21) = .73; p = .470
t(104) = .43; p = .669
t(103) = .20; p = .843

0 (0%)
0 (0%)
7 (13.5%)
28 (53.8%)
17 (32.7%)
14.38 (3.83)

1 (1.9%)
2 (3.7%)
6 (11.1%)
21 (38.9%)
23 (42.6%)
9.56 (5.33)

v2 (4, n = 105) = 4.97, p = .291
t(96.22) = 5.37; p , .001

Brochure group

.71 (.13)
.71 (.14)

.67 (.18)
.67 (.18)

t(94.31) = 1.50; p = .136
t(100.45) = 1.29; p = .200

270.75 (38.74)
282.67 (46.05)
.27 (.05)

269.06 (38.68)
281.12 (41.49)
.27 (.05)

t(104) = 1.59; p = .116
t(104) = 1.45; p = .152
t(103) = .17; p = .868

14.10 (27.59)
13.63 (8.27)

18.37 (30.36)
14.13 (14.15)

t(104) = .76; p = .450
t(86.03) = .22; p = .826

Note. Havo = hoger algemeen vormend onderwijs; VWO = voorbereidend wetenschappelijk onderwijs; MBO = middelbaar beroepsonderwijs; HBO =
hoger beroepsonderwijs; WO = wetenschappelijk onderwijs; SSRT = Stop Signal reaction times.

Interventions
Game
Here we discuss the basic mechanics of the endless runner
game HitnRun (Poppelaars et al., 2018). Full details can be found
in the online supplemental materials. The endless runner game
HitnRun, based on principles of GNG training (Lawrence et al.,
2015; Veling et al., 2014), was codesigned with the Games for
Emotional and Mental Health Lab and Embodied Games LLC. In
endless runner games, players control an avatar that is running forward continuously while collecting points along the way by moving the character up-and-down or left-to-right (Parkin, 2013). We
selected the endless runner genre for two reasons: (a) commercially available endless runners are extremely popular (e.g., Temple Run; Parkin, 2013); (b) endless runners require continuous
accurate and quick responding, and therefore they are particularly
well-matched for GNG training.
HitnRun is a PC game (Figure S1 in online supplemental materials), taking place in a city ﬁlled with billboards on which pictorial
stimuli are shown for 1,000 ms. Stimuli consisted of pictures with
neutral content (120 pictures) and smoking content (40 pictures).
Players were instructed to press the spacebar as fast and accurately
as possible in order to jump through billboards (Go trial) or to withhold their response (No-Go trial) based on billboard border color.
Go and No-Go borders were blue and yellow respectively and

appeared 100 ms after stimuli onset. Neutral stimuli were consistently paired with Go trials, whereas smoking stimuli were paired
with No-Go trials. 25% of trials in each gameplay session were NoGo trials, to ensure that players had to respond in the majority of trials and had to actively inhibit responses on No-Go trials (we
included a reward system that is extensively explained in the online
supplemental materials). Participants were instructed to complete at
least ﬁve weekly 10-min sessions of game play. On average participants played the game 5.47 times (SD = 1.29; range = 2–9); they
played 10.37 minutes (SD = 1.19; range = 8–13) per play session.
These statistics are based on self-report data, but backend data of
HitnRun roughly corroborated these self-reported estimates. Of the
54 participants in the game group, 48 (89%) complied with our
instructions of playing HitnRun at least once a week.

Brochure
The freely available self-help brochure “Wat je zou moeten
weten over stoppen met roken” (“What you should know about
quitting smoking”) by the Trimbos Instituut (2014) was provided
to participants in the control intervention group. This brochure
aims to optimally prepare individuals for a quit attempt by
addressing the beneﬁts of quitting smoking, describing the withdrawal symptoms individuals will probably encounter and how to
cope with these, and references to specialist support and supporting methods. Participants received a paper version of this 16-page
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brochure to read at least once in the intervention period and more
often if they wanted to. On average participants read the brochure
3.65 times (SD = 2.46; range = 0–10). Of the 52 participants in the
brochure group, only one (2%) reported to not have read the brochure at least one time.

Measures
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Smoking-Specific Inhibitory Control
A modiﬁed version of the GNG task designed by Luijten et al.
(2011) assessed inhibition of prepotent responses to smoking stimuli at preand posttest. Participants were presented with smokingrelated (75 pictures) and neutral pictures (75 pictures), all different
from the pictures included in HitnRun. Smoking-related pictures
depicted smoking related objects such as a package of cigarettes,
or people engaging in smoking behavior. Neutral pictures displayed neutral items, or people engaged in nonsmoking behavior.
Participants were instructed to quickly and accurately respond to
stimuli by pressing the spacebar (Go trials) or withhold from
responding (No-Go trials) based on frame color. The frame color,
purple versus turquoise, assigned to Go versus No-Go trials was
counterbalanced across participants.
Participants completed one practice block and four test blocks
of 150 trials each. Of the 600 trials, 75% were Go-trials and 25%
were No-Go trials. Each pictorial stimulus was presented four
times for 200 ms: three times as a Go stimulus, and once as a NoGo stimulus. The task was fast-paced, to increase task difﬁculty
and therefore have more variability in the data. Trials were presented in a quasi-random order, separated by a black screen for a
random duration varying between 1,020 ms and 1,220 ms. We restricted randomness of trial order such that no more than four Go
trials and two No-Go trials followed each other. M reaction times
on Go trials and mean accuracy on No-Go trials were calculated
per for smoking and for neutral pictures separately.

Picture Evaluation
Participants were instructed to rate smoking pictures (60 pictures) and neutral pictures (60 pictures) on a continuous scale
ranging from -100 (negative) to 100 (positive). In each trial, participants were speciﬁcally asked “How do you rate this picture?”,
and they could indicate their answer on a slider ranging from negative, to neutral, to positive. For participants in the game group, 80
of these pictures were trained during intervention as these pictures
were part of the game (40 neutral and 40 smoking, labeled trained
pictures). The remaining 40 pictures were novel pictures, only presented in the evaluation task (20 neutral and 20 smoking, labeled
untrained pictures). In doing so, we were able to evaluate whether
changes in smoking picture evaluation were limited to pictures
repeatedly paired with Go or No-Go cues (the trained game pictures) or generalized to novel, untrained pictures (Veling et al.,
2008). For participants in the brochure group all pictures (60 neutral and 60 smoking) were untrained, as these pictures were not
included in the brochure. Pictures were rated at pretest and at
posttest. M scores were calculated for untrained smoking and neutral pictures for all participants and additional mean scores for
trained smoking and neutral pictures were calculated for the game
group speciﬁcally.

Weekly Smoking Behavior
Weekly smoking behavior was assessed at preand posttest by
multiplying two questions: a question measuring smoking quantity
per day: “On a day that you smoke, how many cigarettes do you
smoke on average? I smoke approximately . . . cigarettes a day”
and a question measuring the number of smoking days: “How
many days per week do you smoke on average?”

In-Game Performance
Every session that participants in the game group played HitnRun, in-game No-Go accuracy (hereafter in-game performance)
was recorded for each No-Go trial. M accuracy scores were calculated for the second to the ﬁfth gameplay session ($ 80 trials; in
accordance with Veling et al., 2008) to preserve optimal accuracy
while maintaining the vast majority of data. The ﬁrst gameplay
session was excluded, as participants played the ﬁrst session in the
lab and this session was played in “assessment mode.” Assessment
mode refers to a version of the game where no training was going
on as both Go and No-Go cues were coupled with neutral and
smoking pictures (similar to smoking-speciﬁc GNG task).

Expectations
Expectations for the effectiveness of each intervention were
primed and assessed at pretest. This was done to rule out participants differing expectations as explanation for potential group differences on outcome measures (Boot et al., 2013; Crum et al.,
2017). Participants were presented with brief descriptions of each
intervention highlighting their potential for strengthening control
to prime equal expectations; these descriptions are added to the
online supplemental materials. Participants then indicated on a 6point scale ranging from 1 (not at all) to 6 (very much) to what
extent they thought that the brochure and the game would make
them (a) “quit smoking,” (b) “smoke less impulsively,” (c) “have
more control over their smoking behavior,” and (d) “be more motivated to quit smoking.” Sum scores were calculated for expectations related to the intervention participants were assigned to.

Strategy of Analysis
Prior to analyses, we checked for outliers (6 3IQR; Walﬁsh,
2006); and poor accuracy on No-Go trials at the GNG task (, 30%).
Consequently, ﬁve participants were excluded from analyses of
GNG task performance, three participants were excluded from
analyses regarding evaluation scores (i.e., incomplete data). In
accordance with the intent-to-treat principle, all participants that
were randomized to a group were included in the weekly smoking analyses (no-shows at posttest were included as nonabstinent, using the same values as at pretest). Therefore, only two
participants were excluded from analyses regarding weekly
smoking behavior (i.e., incomplete data). For in-game performance, all available pairwise information in the data was used.
Fourteen participants were excluded from in-game data analyses,
with either not enough play sessions including over 80 trials or
with outliers in their data. Chi-square tests and t-tests were performed to examine whether randomization resulted in an equal
baseline distribution of relevant participant characteristics (see
Table 1). Signiﬁcant differences at baseline were controlled for
in subsequent analyses.
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Behavioral accuracy on No-Go trials and reaction times on Go
trials of the smoking-speciﬁc GNG task were tested with a Group
(brochure vs. game: between-participants) 3 Picture Type (smoking vs. neutral: within-participants) 3 Time (pretest vs. Posttest:
within-participants) RM-ANOVAs. Picture evaluations were analyzed with two separate RM-ANOVAs; a Picture Type 3 Training
(trained vs. untrained) 3 Time Within-Subjects RM-ANOVA for
participants in the game group compared effects between trained
and untrained pictures. Furthermore, a Group 3 Picture Type 3
Time RM-ANOVA compared evaluations of untrained pictures
between groups. We explored weekly smoking behavior with a
Group 3 Time RM-ANOVA comparing group differences for
smoking quantity per week. Finally, in-game performance was analyzed with a time (2nd vs. 3rd vs. 4th vs. 5th game session) RMANOVA in the game group to test whether performance increased
over gameplay sessions. Greenhouse-Geisser corrections were used
when the assumption of sphericity was violated. Follow-up t-tests
with a Bonferroni correction for multiple comparisons were used
when interaction effects were signiﬁcant. Below, we only discuss
signiﬁcant effects; all statistics of RM-ANOVAs and follow-up ttests are displayed in the online supplemental materials (see Tables
S1, S2, and S3 in online supplementary materials). For readability
purposes, we only report on the effects that are of direct interest for
our research questions regarding picture evaluations; all other
effects are discussed in the online supplemental materials (S5/S6).
In the online supplemental materials, we report on additional
Bayesian RM-ANOVAs to inform the interpretation of null ﬁndings. In addition, results of latent growth curve analyses on in-game
performance are reported in the online supplemental materials.
These growth curve analyses were conducted to explore whether ingame performance increased across gaming sessions and whether
these growth patterns were correlated with intervention effects.

Results
Table 1 presents descriptive statistics of participant characteristics and outcome variables per group at pretest. Participants in the
brochure group had signiﬁcantly higher expectations for their
assigned intervention than participants in the game intervention
group prior to the start of the intervention. To account for differences in expectations between intervention groups, we centered and
included pretest expectations as a covariate in subsequent analyses. No further group differences were observed at pretest.

Smoking-Specific Inhibitory Control
No-Go Accuracy
The RM-ANOVA on No-Go accuracy only showed a main
effect of Time, F(1, 98) = 6.95, p = .010, hp2 = .07, indicating that
participants were less accurate on No-Go trials at posttest than at
pretest (68% vs. 70%). Thus in contrast to our hypotheses, results
suggest that the ability to inhibit responses in No-Go trials for both
smoking and neutral pictures decreased over time in both intervention groups (see Figure S4 in online supplemental materials).

Go Reaction Times
Results from the RM-ANOVA on Go reaction times only
showed a main effect of Time, F(1, 98) = 19.58, p , .001, hp2 =
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.17, showing that participants responded faster at posttest than at
pretest (Mpretest = 277 ms vs. Mposttest = 261 ms). Thus, participants’ responses on Go trials became faster over time but no intervention group differences were found (see Figure S5 in online
supplemental materials).

General Inhibitory Control
Because of readability and length reasons, an intensive discussion of the general inhibitory control results can be found in the
online supplemental materials. In summary, these results show
that participants’ general inhibitory control increased over time,
but no group differences were found.

Picture Evaluation
Game Group: Effects on Trained Versus Untrained
Pictures
All effects of this analysis are discussed in the online
supplemental materials (S5) and all accompanying follow-up tests
are displayed in Table S2. A Picture Type 3 Training interaction
was found, F(1, 51) = 4.38, p = .041, hp2 = .08. Follow-up tests
showed that evaluations of untrained smoking-related pictures
were less positive than untrained neutral pictures. Similarly, evaluations of trained smoking-related pictures were less positive than
trained neutral pictures. Additional follow-up tests revealed that
evaluations of smoking-related pictures and neutral pictures were
similar for trained and untrained pictures. Note that although the
interaction effect is signiﬁcant, no signiﬁcant differences are discovered with the follow-up tests that explain the signiﬁcant interaction effect. A Picture Type 3 Time interaction was found, F(1,
51) = 20.71, p , .001, hp2 = .29; Follow-up tests showed that evaluations of smoking-related pictures were less positive at posttest
than at pretest. In contrast, evaluations of neutral pictures
remained constant over time. Additional follow-up tests revealed
that smoking-related pictures were rated less positively than neutral pictures at pretest and at posttest. As predicted, evaluations of
both trained and untrained smoking pictures in the game group
decreased, whereas evaluations of neutral pictures remained the
same (see Figure 1).

Between-Group Effects on Untrained Pictures
All effects of this analysis are discussed in the online
supplemental materials (S6) and all accompanying follow-up
tests are displayed in Table S3. We found a Group 3 Picture
Type 3 Time interaction, F(1, 100) = 4.31, p = .040, hp2 = .04,
with follow-up tests showing that untrained smoking-related pictures were evaluated less positively at posttest than pretest in the
game group, but not in the brochure group. Although untrained
neutral pictures were evaluated more positively at posttest than
at pretest for the game group, they remained constant over time
for the brochure group. Additional follow-up tests revealed no
intervention group differences for untrained smoking-related pictures or untrained neutral pictures at pretest. Nor were there
intervention group differences for untrained neutral pictures at
posttest. In contrast, the game group evaluated untrained smoking-pictures less positively at posttest than the brochure group.
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Figure 1

In-Game Performance
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Untrained Versus Trained Picture Evaluations in Game Group
A RM-ANOVA on mean in-game No-Go accuracy revealed a
main effect of time, F(3, 117) = 5.19, p = .002, h2p = .12, indicating
a general increase in gaming performance from the second play
session to the ﬁfth play session (see Figure S7 in online supplemental materials). In addition, we conducted latent growth curve
analyses on in-game performance to explore whether in-game performance increased across gaming sessions and whether these
growth patterns were correlated with intervention effects. These
analyses and results are extensively reported in the online
supplemental materials. The most important take-away from these
analyses is that participants were able to increase in-game performance across training sessions, and that these increases in ingame performance were associated with stronger decreases in
weekly smoking at posttest.
Note. Error bars represent standard errors.

Discussion
Finally, follow-up tests showed that in both intervention groups
smoking-related pictures were evaluated less positively than neutral pictures both at pretest and at posttest.
In summary, smoking-related pictures were evaluated less positively at posttest than at pretest in the game group, but not in the
brochure group. Neutral picture evaluations remained the same
over time in the brochure group, whereas they showed a small
increase in the game group (see Figure 2).

Behavioral Outcomes
A Group 3 Time RM-ANOVA on number of cigarettes smoked
per week only revealed a main effect of Time, F(1, 101) = 113.87,
p , .001, h2p = .53, indicating a general decrease in cigarettes a
week from pretest to posttest (see Figure S6 in online supplemental
materials). Thus, both intervention groups showed a decrease in
number of cigarettes over time, but there were no differences
between groups.2
Figure 2

Untrained Picture Evaluations in Game Group and Brochure
Group (Controlled for Expectations)

The current two-armed experimental study tested the effects of
the game intervention HitnRun in young smoking adults who were
motivated to quit smoking. The game intervention was compared
to an active brochure intervention to test basic mechanisms of
change argued to be responsible for the behavioral effects of GNG
trainings, as well as effects on weekly smoking. Contrary to our
expectations, GNG task performance revealed a decrease in smoking No-Go accuracy and an improvement in reaction times on Go
trials for both intervention groups, suggesting a speed–accuracy
trade-off after intervention. Thus, no training effects on smokingspeciﬁc inhibitory control were found, and we also did not ﬁnd a
transfer effect from the GNG training to general inhibitory control.
A robust decrease in perceived attractiveness of smoking pictures
was observed in the game group, but not in the brochure group.
This ﬁnding is in line with the BSI account. Finally, no differences
were found between intervention groups on weekly smoking.

Top-Down Control Theory
We did not ﬁnd the expected superior effects of the game group
compared to the brochure group on smoking-speciﬁc inhibitory
control. The decrease in No-Go accuracy and the increase in Go
reaction times may be explained by a strong speed–accuracy
trade-off (Zhao et al., 2016). This means that an increased speed
came at the cost of decreased overall accuracy, which is a phenomenon especially observed in smokers when exposed to short presentation times and low no-go probability (Zhao et al., 2016).
In addition, the decrease in No-Go accuracy in both intervention
groups may be due to repeated testing effects or participants
reduced attention. For a proper assessment of inhibitory control
capacity we need many trials, which makes the task repetitive and
boring (Forman et al., 2018), especially at posttest. Even more so
when participants have been trained with a game version of this
task to make the training more fun (Boendermaker et al., 2016).
Thus, it could have been the case that participants at posttest did
2

Note. Error bars represent standard errors.

Abstinence analyses showed the same overall results, v2 (1, n = 106) =
0.21, p = .648: over the whole sample, 39 participants (37%; participants
who did not show up for posttest were rated as non-abstinent) were
abstinent at posttest. Of these 39 participants, 21 (54%) were randomized
to the game group and 18 (46%) to the brochure group.
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pay less attention to the task after repeated exposure to HitnRun
and just pressed the button after stimulus presentation, which
might explain the increases in reaction times and decreases in accuracy over time. This explanation does not only play a role in the
current study but may also help us understand a broad array of the
mixed ﬁndings in the area of cognitive training research.
Another explanation may be found in wrongfully assuming that
GNG training reinforces a top-down executive control process that
directly increases the capacity to resist impulses toward the behavior
one wants to reduce (e.g., Andrés, 2003). Yet, this theoretical assumption has only been tested once before, by using a comparative prepost
assessment of inhibitory capacity to study effectiveness of GNG training on top-down inhibitory control (i.e., Adams et al., 2017). Our
study, in accordance with Adams and colleagues, did not ﬁnd evidence for the common assumption that top-down inhibitory control is
strengthened by GNG training. Probably the most plausible explanation for our ﬁndings is thus that the behavioral effects found in many
studies (Allom et al., 2016; Jones et al., 2016; Turton et al., 2016)
may not result from top-down inhibitory control improvements, but
rather result from changes in the subjective evaluation of to-be-inhibited stimuli or by direct bottom-up stimulus-stop associations that
have been acquired (Veling et al., 2008, 2017).

Behavior Stimulus Interaction Theory
As predicted, a robust decrease in perceived attractiveness of
smoking pictures was observed in the game group, yet not in the
brochure group. This decrease in perceived attractiveness of smoking stimuli occurred for both trained pictures, which were consistently mapped onto No-Go cues in HitnRun, and novel, untrained
pictures. Neutral untrained picture evaluations in the brochure
group as well as neutral trained picture evaluations in the game
group remained constant over time, whereas neutral untrained picture evaluations in the game group showed a small increase.
By design, we were not able to compare the brochure group and
game group with each other on all aspects of picture evaluation,
since participants in the brochure group were not exposed to training. Therefore, we analyzed within game group differences
between trained and untrained pictures only. According to BSI
theory, a devaluation effect exists when GNG training results in a
larger decrease in attractiveness of No-Go stimuli compared to Go
or untrained No-Go stimuli (Chen et al., 2016, 2017). This strict
deﬁnition of the devaluation effect is set because it allows us to
reject the explanation of regression to the mean, a likely explanation without a comparison group. In our study we could only identify a devaluation effect by comparing the evaluations of trained
versus untrained smoking pictures, as we exclusively included
neutral pictures as Go stimuli. We did not include smoking pictures as Go stimuli based on the ethical consideration that we did
not want to train participants toward smoking related stimuli (e.g.,
Chen et al., 2016). Based on this, our results revealed no devaluation effect. That is, within the game group, we found similar
decreases in trained and untrained smoking picture evaluations.
Yet, the current study was set up to study whether GNG training,
which so far was mostly investigated in a fundamental research setting, could be used as a mechanism of change eventually targeting
smoking cessation in youth. Well-controlled laboratory experiments
and accompanying results do not mean much if they do not hold in
the real world. This translation from fundamental research to clinical
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settings is necessary, but also not without challenge. In our study speciﬁcally, central to considering the impact of a GNG training is the
issue of generalization from trained to untrained stimuli. In the current study we indeed found signiﬁcant decreases in evaluations of
untrained smoking stimuli which did not differ from the decrease in
trained smoking stimuli, which can be explained by two possible reasons. First, the results that we found could be explained as merely a
case of regression to the mean (Cohen et al., 2013).
Second, an alternative explanation could be that our results are
an indication that transfer of decreased evaluations from the
trained pictures to the untrained pictures may have occurred (Chen
et al., 2016). This explanation resonates with a study by Chen et
al. (2018) among healthy college students who showed that food
No-Go pictures were evaluated less positively than food Go pictures, yet they did not ﬁnd signiﬁcant differences between the
untrained food pictures and food No-Go pictures. These ﬁndings
are interpreted as evidence for the clinical potential of GNG training. Additionally, in our current study we found a signiﬁcant
decrease in evaluations for untrained smoking-related pictures in
the game group and not in the brochure group. This could indicate
actual transfer of training in the game group which did not occur
in the brochure group thereby eliminating regression to the mean.
However, based on the current study design, it is not possible to
pinpoint whether our results might be explained by regression to
the mean or transfer of training effects to untrained stimuli, since
for ethical reasons, and in contrast to Chen et al. (2018), we did
not include smoking pictures as Go stimuli to check for potential
differences between evaluations of Go and No-Go stimuli. Therefore, we can neither rule out the possibility of the lack of a GNG
training effect due to regression to the mean as the transfer of the
GNG training effect to untrained pictures. Yet, the between group
comparison with the brochure group gives us some tentative evidence for transfer of decreased evaluations from trained to
untrained pictures, as only a decrease in evaluations for smokingrelated pictures was observed in the game group (and not in the
brochure group). In conclusion, more research in a translational
context is needed to better understand whether GNG training could
play a role in smoking cessation interventions for youth.
Overall, it is important to note that many of our hypothesized
effects were not signiﬁcant. Our speculation would be that part of the
nonsigniﬁcant results might be explained by the fact that we measured
top-down control as the underlying mechanism of change, whereas
effects were more so driven by decreased evaluations of substancerelated stimuli. However, part of the nonsigniﬁcant effects might also
be explained by a mismatch between the laboratory tasks used to measure GNG training effects and the real world training game. This idea
is supported by our ﬁndings showing that although we did not ﬁnd
effects of the game GNG training on top-down control in a laboratory
task, we showed increases in game performance over game sessions
in the game environment itself. This is again a challenge that is related
to transfer of GNG training to a real world context. The fact that we
observed different effects in laboratory tasks versus in-game training
data shows the importance of combing multiple measurement techniques in the context of translational research.

Limitations and Recommendations
Despite the rigorous two-armed experimental design used in the
current study and the relatively large sample size, some limitations
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should be noted. The chosen control condition might have attributed to similar results in both intervention groups; exposure to
self-help smoking cessation information might have resulted in
beneﬁcial effects for the active control intervention group as well
(Sussman & Sun, 2009). Also nonspeciﬁc factors, such as mindset
or learning effects could have boosted or decreased effects in both
intervention groups (Crum et al., 2017; Dweck, 2006; McCuller et
al., 2006). In a recent study by Jones et al. (2018), in which different versions of inhibitory control trainings were tested to reduce
alcohol use in adults, similar results as in the current study were
encountered: participants showed similar decreases in alcohol use
in all groups, including the active control group. The authors
report that nonspeciﬁc effects of the intervention might have effectively served as alternative form of intervention which could have
obscured the inhibitory control training effects. Although these
nonspeciﬁc effects can be very valuable and should not be taken
away from interventions (Crum et al., 2017), future research could
include a passive control group (i.e., a waitlist group) and measurements of nonspeciﬁc factors to control for and disentangle these
alternative explanations. In addition, to be able to make the comparison between GNG trainings with or without a game format,
future studies would beneﬁt from the inclusion of an extra control
group that would receive a traditional GNG training as intervention. The inclusion of this extra control group could also clarify
the possibility of transfer effects from trained to untrained smoking pictures. Another limitation is our sole reliance on self-report
smoking data.
Although we aimed to enhance training effects by preserving
effective components of traditional GNG trainings while using
several motivating elements of the game format, several factors
may have interacted with HitnRun and could have potentially
reduced the effects in our study. For example, whereas traditional
training keeps the duration of each trial constant (Lawrence et al.,
2015; Veling et al., 2014); HitnRun included a gradual increase in
running speed. Trials became shorter over time which increased
the difﬁculty of training, this could have resulted in players being
unable to keep up leading them to get frustrated or giving up.
Future design iterations should invest in more play testing time to
improve the sensitivity of the dynamic adjustment to optimally
match participants’ individual differences in performance.
Another design element of HitnRun that may have impacted the
effectiveness of training is the reward system. This system was
built in such a way that participants were only rewarded for consecutive correct Go trials, but not for correct No-Go trials as we
did not want to strengthen smoking-reward associations. This may
have resulted in a play strategy whereby played tried to obtain a
high score by showing continuous Go responses and forgo inhibition altogether. This again shows that balancing effective components of traditional GNG trainings and motivating elements of
game design is incredibly difﬁcult. Yet, to overcome common
challenges of interventions (e.g., attrition, stigma, limited scalability), we argue that simply encasing conventional training in a
game-shell is unlikely to produce motivational beneﬁts (Scholten
& Granic, 2019). It remains a challenge to adjust our psychological lab tasks enough so that they feel like an authentic gaming experience, but the motivational and engagement beneﬁts seem
worth pursuing (Forman et al., 2018).
Qualitative interviews after the intervention period gave us
some insight in the player experience. We found out that

participants did not like the duration of play time (i.e., 10 minutes
once per week); they reported that it was 10 min of playing was
too long and that they got bored after a few minutes. Furthermore,
participants indicated that they would like to carry the game with
them at all times, such that they play the game at moments they
would normally want to smoke. Shortening the play sessions while
increasing the number of sessions per week and bringing the game
to mobile to assist youth and young adults at critical moments during their quit attempts could be valuable adaptations to make the
game more attractive and effective.

Conclusion
In conclusion, the current study revealed similar decreases for
both intervention groups in smoking-speciﬁc inhibitory control accuracy, faster reaction times from pre- to posttest, and similar
decreases in weekly smoking behavior. Yet, the game group
showed a decrease for evaluations of untrained smoking stimuli,
whereas the brochure group did not. These results are potentially
in line with earlier work suggesting that GNG training does not
necessarily train top-down control, but functions instead via
decreased evaluations of substance-related stimuli. Furthermore,
HitnRun was capable of increasing in-game performance across
training sessions, and, based on exploratory analyses in the online
supplemental materials, these increases in in-game performance
were associated with stronger decreases in weekly smoking at
posttest, thereby showing some potential for new game iterations.
However, more research is warranted since the design and results
of this study do not allow us to rule out the possibility of regression to the mean versus transfer from trained to untrained smoking
stimuli. Because the motivational beneﬁts of game-based interventions remain promising, it is important that future studies investigate factors that could promote effective GNG training within
game formats. Furthermore, besides investigating the potential of
GNG training, it is important to further explore other evidencebased mechanisms (e.g., peer processes, self-efﬁcacy, motivational
interviewing) to smoking interventions. Smoking cessation is
especially difﬁcult in at-risk youth and young adults, and therefore
requires a multicomponent intervention that is dynamically adjustable to individual needs to reach as many young people as
possible.

References
Adams, S., Mokrysz, C., Attwood, A. S., & Munafò, M. R. (2017). Resisting the urge to smoke: Inhibitory control training in cigarette smokers.
Royal Society Open Science. Advance online publication. https://doi
.org/10.1098/rsos.170045
Allom, V., Mullan, B., & Hagger, M. (2016). Does inhibitory control
training improve health behaviour? A meta-analysis. Health Psychology Review, 10(2), 168–186. https://doi.org/10.1080/17437199.2015
.1051078
Andrés, P. (2003). Frontal cortex as the central executive of working memory: Time to revise our view. Cortex, 39(4-5), 871–895. https://doi.org/
10.1016/S0010-9452(08)70868-2
Asparouhov, T., & Muthén, B. (2010). Weighted least squares estimation
with missing data. http://www.statmodel.com/download/GstrucMissing
Revision.pdf
Backinger, C. L., Michaels, C. N., Jefferson, A. M., Fagan, P., Hurd, A. L.,
& Grana, R. (2007). Factors associated with recruitment and retention of

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

GO/NO-GO TRAINING IN GAME FORMAT
youth into smoking cessation intervention studies—A review of the literature. Health Education Research, 23(2), 359–368. https://doi.org/10
.1093/her/
Balch, G. I., Tworek, C., Barker, D. C., Sasso, B., Mermelstein, R., &
Giovino, G. A. (2004). Opportunities for youth smoking cessation: Findings from a national focus group study. Nicotine & Tobacco Research:
Official Journal of the Society for Research on Nicotine and Tobacco,
6(1), 9–17. https://doi.org/10.1080/1462200310001650812
Berkman, E. T., Graham, A. M., & Fisher, P. A. (2012). Training self-control: A domain-general translational neuroscience approach. Child Development Perspectives, 6(4), 374–384. https://doi.org/10.1111/j.1750
-8606.2012.00248.x
Bickel, W. K., Quisenberry, A. J., Moody, L., & Wilson, A. G. (2015).
Therapeutic opportunities for self-control repair in addiction and related
disorders: Change and the limits of change in Trans.-disease processes.
Clinical Psychological Science, 3(1), 140–153. https://doi.org/10.1177/
2167702614541260
Blackburne, T., Rodriguez, A., & Johnstone, S. J. (2016). A serious game
to increase healthy food consumption in overweight or obese adults:
Randomized controlled trial. JMIR Serious Games, 4(2), e10. https://doi
.org/10.2196/games.5708
Boendermaker, W. J., Sanchez Maceiras, S., Boffo, M., & Wiers, R. W.
(2016). Attentional bias modification with serious game elements: Evaluating the shots game. JMIR Serious Games, 4(2), e20. https://doi.org/
10.2196/games.6464
Boot, W. R., Simons, D. J., Stothart, C., & Stutts, C. (2013). The pervasive
problem with placebos in psychology: Why active control groups are
not sufficient to rule out placebo effects. Perspectives on Psychological
Science, 8(4), 445–454. https://doi.org/10.1177/1745691613491271
Bos, J., Staiger, P. K., Hayden, M. J., Hughes, L. K., Youssef, G., &
Lawrence, N. S. (2019). A randomized controlled trial of inhibitory control training for smoking cessation and reduction. Journal of Consulting
and Clinical Psychology, 87(9), 831–843. https://doi.org/10.1037/
ccp0000424
Brown, T. (2008). Design thinking. Harvard Business Review, 86(6),
84–92.
Brown, T., & Wyatt, J. (2010). Design thinking for social innovation
IDEO. Development Outreach, 12(1), 29–31. https://doi.org/10.1596/
1020-797X_12_1_29
Centraal Bureau Voor de Statistiek. (2017). Jongvolwassenen roken,
drinken en blowen meer dan 25-plussers [Young adults smoke, drink
and smoke pot more than adults older than 25 years of age]. https://
www.cbs.nl/nl-nl/nieuws/2017/04/jongvolwassenen-roken-drinken-en
-blowen-meer-dan-25-plussers
Chen, Z., Veling, H., de Vries, S. P., Bijvank, B. O., Janssen, I. M. C.,
Dijksterhuis, A., & Holland, R. W. (2018). Go/no-go training changes
food evaluation in both morbidly obese and normal-weight individuals.
Journal of Consulting and Clinical Psychology, 86(12), 980–990.
https://doi.org/10.1037/ccp0000320
Chen, Z., Veling, H., Dijksterhuis, A., & Holland, R. W. (2016). How does
not responding to appetitive stimuli cause devaluation: Evaluative conditioning or response inhibition? Journal of Experimental Psychology:
General, 145(12), 1687–1701. https://doi.org/10.1037/xge0000236
Chen, Z., Veling, H., Dijksterhuis, A., & Holland, R. W. (2017). Do impulsive individuals benefit more from food go/no-go training? Testing the
role of inhibition capacity in the no-go devaluation effect. Appetite, 124,
99–110. https://doi.org/10.1016/j.appet.2017.04.024
Choi, J. O., Forlizzi, J., Christel, M., Moeller, R., Bates, M., & Hammer, J.
(2016). Playtesting with a purpose. Proceedings of the 2016 annual symposium on computer-human interaction in play (pp. 254–265). ACM.
https://doi.org/10.1145/2967934.2968103
Cohen, J., Cohen, P., West, S. G., & Aiken, L. S. (2013). Applied multiple
regression/correlation analysis for the behavioural sciences. Routledge.
https://doi.org/10.4324/9780203774441

1007

Congdon, E., Mumford, J. A., Cohen, J. R., Galvan, A., Canli, T., &
Poldrack, R. A. (2012). Measurement and reliability of response inhibition. Frontiers in Psychology, 3, 37–47. https://doi.org/10.3389/fpsyg
.2012.00037
Crum, A. J., Leibowitz, K. A., & Verghese, A. (2017). Making mindset
matter. British Medical Journal (Online), 356, j674. https://doi.org/10
.1136/bmj.j674
Dienes, Z. (2014). Using Bayes to get the most out of non-significant
results. Frontiers in Psychology, 5, 781. https://doi.org/10.3389/fpsyg
.2014.00781
Duncan, T. E., Duncan, S. C., & Strycker, L. A. (2013). An introduction to
latent variable growth curve modeling: Concepts, issues, and application. Erlbaum. https://doi.org/10.4324/9780203879962
Dweck, C. S. (2006). Mindset: The new psychology of success. Random
House Incorporated.
Fanshawe, T. R., Halliwell, W., Lindson, N., Aveyard, P., LivingstoneBanks, J., & Hartmann-Boyce, J. (2017). Tobacco cessation interventions for young people. Cochrane Database of Systematic Reviews,
11(11), CD003289. https://doi.org/10.1002/14651858.CD003289.pub6
Faul, F., Erdfelder, E., Lang, A. G., & Buchner, A. (2007). G*Power 3: A
flexible statistical power analysis program for the social, behavioral, and
biomedical sciences. Behavior Research Methods, 39(2), 175–191.
https://doi.org/10.3758/BF03193146
Field, M., & Cox, W. M. (2008). Attentional bias in addictive behaviors: A
review of its development, causes, and consequences. Drug and Alcohol
Dependence, 97(1–2), 1–20. https://doi.org/10.1016/j.drugalcdep.2008
.03.030
Forman, E. M., Goldstein, S. P., Flack, D., Evans, B. C., Manasse, S. M.,
& Dochat, C. (2018). Promising technological innovations in cognitive
training to treat eating-related behavior. Appetite, 124, 68–77. https://doi
.org/10.1016/j.appet.2017.04.011
Gabble, R., Babayan, A., DiSante, E., & Schwartz, R. (2015). Smoking
cessation interventions for youth: A review of the literature. Ontario
Tobacco Research Unit.
Granic, I., Lobel, A., & Engels, R. C. (2014). The benefits of playing video
games. American Psychologist, 69(1), 66–78. https://doi.org/10.1037/
a0034857
Hu, L. T., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance structure analysis: Conventional criteria versus new alternatives.
Structural Equation Modeling, 6(1), 1–55. https://doi.org/10.1080/
10705519909540118
JASP Team. (2018). JASP (Version 0.9.1) [Computer software].
Jones, A., Di Lemma, L. C., Robinson, E., Christiansen, P., Nolan, S.,
Tudur-Smith, C., & Field, M. (2016). Inhibitory control training for
appetitive behaviour change: A meta-analytic investigation of mechanisms of action and moderators of effectiveness. Appetite, 97, 16–28.
https://doi.org/10.1016/j.appet.2015.11.013
Jones, A., McGrath, E., Robinson, E., Houben, K., Nederkoorn, C., &
Field, M. (2018). A randomized controlled trial of inhibitory control
training for the reduction of alcohol consumption in problem drinkers.
Journal of Consulting and Clinical Psychology, 86(12), 991–1004.
https://doi.org/10.1037/ccp0000312
Kealey, K. A., Ludman, E. J., Mann, S. L., Marek, P. M., Phares, M. M.,
Riggs, K. R., & Peterson, A. V., Jr. (2007). Overcoming barriers to
recruitment and retention in adolescent smoking cessation. Nicotine &
Tobacco Research: Official Journal of the Society for Research on
Nicotine and Tobacco, 9(2), 257–270. https://doi.org/10.1080/
14622200601080315
Lavagnino, L., Arnone, D., Cao, B., Soares, J. C., & Selvaraj, S. (2016).
Inhibitory control in obesity and binge eating disorder: A systematic
review and meta-analysis of neurocognitive and neuroimaging studies.
Neuroscience and Biobehavioral Reviews, 68, 714–726. https://doi.org/
10.1016/j.neubiorev.2016.06.041

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

1008

SCHOLTEN ET AL.

Lawrence, N. S., O'Sullivan, J., Parslow, D., Javaid, M., Adams, R. C.,
Chambers, C. D., Kos, K., & Verbruggen, F. (2015). Training response
inhibition to food is associated with weight loss and reduced energy
intake. Appetite, 95, 17–28. https://doi.org/10.1016/j.appet.2015.06.009
Lenhart, A., Kahne, J., Middaugh, E., Macgill, A. R., Evans, C., & Vitak, J.
(2008). Teens, video games, and civics. Pew Internet & American Life
Project. http://ww.pewinternet.org/Reports/2008/Teens-Video-Games-and
-Civics.aspx
Logan, G. D., Schachar, R. J., & Tannock, R. (1997). Impulsivity and inhibitory control. Psychological Science, 8(1), 60–64. https://doi.org/10
.1111/j.1467-9280.1997.tb00545.x
Luijten, M., Littel, M., & Franken, I. H. (2011). Deficits in inhibitory control in smokers during a Go/NoGo task: An investigation using eventrelated brain potentials. PLoS ONE, 6(4), e18898. https://doi.org/10
.1371/journal.pone.0018898
Luna, B., Padmanabhan, A., & O'Hearn, K. (2010). What has fMRI told us
about the development of cognitive control through adolescence? Brain and
Cognition, 72(1), 101–113. https://doi.org/10.1016/j.bandc.2009.08.005
McCuller, W. J., Sussman, S., Wapner, M., Dent, C., & Weiss, D. J.
(2006). Motivation to quit as a mediator of tobacco cessation among atrisk youth. Addictive Behaviors, 31(5), 880–888. https://doi.org/10
.1016/j.addbeh.2005.07.019
Mulder, J., & Wagenmakers, E. J. (2016). Eds.’ introduction to the special
issue “Bayes factors for testing hypotheses in psychological research:
Practical relevance and new developments. Journal of Mathematical
Psychology, 72, 1–5. https://doi.org/10.1016/j.jmp.2016.01.002
Muthén, L. K., & Muthén, B. O. (2017). Mplus user’s guide (8th ed.).
Nationaal Expertisecentrum Tabaksontmoediging. (2013). Interventies
stoppen met roken voor jongeren. Trimbos Instituut.
Parkin, S. (2013, June 7) Don’t stop: The game that conquered smartphones. The New Yorker. http://www.newyorker.com/tech/elements/
dont-stop-the-game-that-conquered-smartphones
Pavlos, J. (2016, March 7). Why we love the games that enrage us most.
The psychology of intrinsic motivation and “hard fun” could improve
education and, naturally, the next generation of video games. Scientific
American. https://www.scientificamerican.com/article/why-we-love-the
-games-that-enrage-us-most/
Poppelaars, A., Scholten, H., Granic, I., Veling, H., Johnson-Glenberg,
M. C., & Luijten, M. (2018). When winning is losing: A randomized controlled trial testing a video game to train food-specific inhibitory control.
Appetite, 129, 143–154. https://doi.org/10.1016/j.appet.2018.06.039
Prochaska, J. O., Velicer, W. F., Rossi, J. S., Goldstein, M. G., Marcus,
B. H., Rakowski, W., Fiore, C., Harlow, L. L., Redding, C. A.,
Rosenbloom, D., & Rossi, S. R. (1994). Stages of change and decisional
balance for 12 problem behaviors. Health Psychology, 13(1), 39–46.
https://doi.org/10.1037/0278-6133.13.1.39
Scholten, H., & Granic, I. (2019). Using principles of design thinking to
address limitations of digital mental health interventions for youth. Journal of Medical Internet Research, 21(1), e11528 https://doi.org/10.2196/
11528
Smith, J. L., Mattick, R. P., Jamadar, S. D., & Iredale, J. M. (2014). Deficits in behavioural inhibition in substance abuse and addiction: A metaanalysis. Drug and Alcohol Dependence, 145, 1–33. https://doi.org/10
.1016/j.drugalcdep.2014.08.009
Stice, E., Lawrence, N. S., Kemps, E., & Veling, H. (2016). Training
motor responses to food: A novel treatment for obesity targeting implicit
processes. Clinical Psychology Review, 49, 16–27. https://doi.org/10
.1016/j.cpr.2016.06.005

Sussman, S., & Sun, P. (2009). Youth tobacco use cessation: 2008 update.
Tobacco Induced Diseases, 5, 3. https://doi.org/10.1186/1617-9625-5-3
Trimbos Instituut. (2014). Wat zou je moeten weten over stoppen met roken
[What you should know about quitting smoking]. https://assets.trimbos.nl/
docs/985650f0-a51d-48c3-97eb-a495432c0433.pdf
Turner, W. A., Thomas, B., & Casey, L. M. (2016). Developing games for
mental health: A primer. Professional Psychology, Research and Practice, 47(3), 242–249. https://doi.org/10.1037/pro0000082
Turton, R., Bruidegom, K., Cardi, V., Hirsch, C. R., & Treasure, J. (2016).
Novel methods to help develop healthier eating habits for eating and
weight disorders: A systematic review and meta-analysis. Neuroscience
and Biobehavioral Reviews, 61, 132–155. https://doi.org/10.1016/j
.neubiorev.2015.12.008
Veling, H., Holland, R. W., & van Knippenberg, A. (2008). When
approach motivation and behavioral inhibition collide: Behavior regulation through stimulus devaluation. Journal of Experimental Social Psychology, 44(4), 1013–1019. https://doi.org/10.1016/j.jesp.2008.03.004
Veling, H., Lawrence, N. S., Chen, Z., van Koningsbruggen, G. M., &
Holland, R. W. (2017). What is trained during food go/no-go training? A
review focusing on mechanisms and a research agenda. Current Addiction Reports, 4(1), 35–41. https://doi.org/10.1007/s40429-017-0131-5
Veling, H., van Koningsbruggen, G. M., Aarts, H., & Stroebe, W. (2014).
Targeting impulsive processes of eating behavior via the internet.
Effects on body weight. Appetite, 78, 102–109. https://doi.org/10.1016/j
.appet.2014.03.014
Verbruggen, F., Best, M., Bowditch, W. A., Stevens, T., & McLaren, I. P.
(2014). The inhibitory control reflex. Neuropsychologia, 65, 263–278.
https://doi.org/10.1016/j.neuropsychologia.2014.08.014
Verbruggen, F., Chambers, C. D., & Logan, G. D. (2013). Fictitious inhibitory differences: How skewness and slowing distort the estimation of
stopping latencies. Psychological Science, 24(3), 352–362. https://doi
.org/10.1177/0956797612457390
Verbruggen, F., & Logan, G. D. (2008). Automatic and controlled
response inhibition: Associative learning in the go/no-go and stop-signal
paradigms. Journal of Experimental Psychology: General, 137(4),
649–672. https://doi.org/10.1037/a0013170
Volksgezondheidenzorg Info. (2016). https://www.volksgezondheidenzorg
.info/onderwerp/roken/cijfers-context/oorzaken-en-gevolgen#!node
-sterfte-en-verloren-levensjaren-door-roken
Walfish, S. (2006). A review of statistical outlier methods. Pharmaceutical
Technology, 30, 82–86. http://www.statisticaloutsourcingservices.com/
Outlier2.pdf
World Health Organization. (2016). Fact sheet: Tobacco 2016. http://www
.who.int/mediacentre/factsheets/fs339/en/
Yin, J., Yuan, K., Feng, D., Cheng, J., Li, Y., Cai, C., Bi, Y., Sha, S.,
Shen, X., Zhang, B., Xue, T., Qin, W., Yu, D., Lu, X., & Tian, J. (2016).
Inhibition control impairments in adolescent smokers: Electrophysiological evidence from a Go/NoGo study. Brain Imaging and Behavior,
10(2), 497–505. https://doi.org/10.1007/s11682-015-9418-0
Zhao, X., Liu, X., Zan, X., Jin, G., & Maes, J. H. (2016). Male smokers’
and non-smokers’ response inhibition in go/no-go tasks: Effect of three
task parameters. PLoS ONE, 11(8), e0160595. https://doi.org/10.1371/
journal.pone.0160595

Received June 22, 2019
Revision received December 4, 2020
Accepted December 17, 2020

n

